###### Strengths and limitations of this study

-   The opportunity for large-scale high-quality research exposure for geriatric trainees is the major strength of the WeGeN collaboration.

-   WeGeN will provide research-experienced geriatricians, and results generated will improve the evidence base for geriatric medicine.

-   Owing to the nature and type of study sites accessible to WeGeN, it is anticipated that data will be representative not only of Wales but the UK as a whole.

-   Research carried out by WeGeN is pragmatic, flexible and cost-effective.

-   Limitations of our methods include those inherent with all observational data, such as lack of comparator group and site-to-site variability.

Introduction {#s1}
============

Geriatric Medicine Specialty Trainees are required to have an understanding of the principles of research and are encouraged to participate in research projects either during their training or as a period out of programme Specialty Training Curriculum for Geriatric Medicine.[@R1] Scientific, peer-reviewed publication can be used as a discriminator for selection criteria for career progression.[@R2] Furthermore, research engagement during training promotes future research engagement and long-term participation in research.[@R3] However, the constraints of time, a lack of training in research methodology and rotation between different training posts can create barriers to research, a reluctance to undertake research and may produce poor quality research.[@R4]

To overcome these barriers, it has become commonplace for surgical trainees to form regional research collaboratives[@R5] structured in a similar fashion to other collaboratives such as those used in the primary care setting[@R6] [@R7] The surgical trainee-led collaboratives have now expanded from regional, to national, European and international collaborations.[@R8] They have achieved impressive results in the UK[@R9] [@R10] and internationally.[@R11] For example, a recent international collaboration investigating mortality following surgery in high, middle and low-income countries recruited 10 745 patients by 1465 collaborators, across 357 centres in 58 countries.[@R11]

To address the lack of similar collaboration in geriatric medicine, we have created the Welsh Geriatricians Network (WeGeN) with the aims of facilitating collaborative, trainee-led research within geriatric medicine in Wales, promoting longer term research engagement and ultimately improving the research evidence base for older patients.

The purpose of this manuscript is to define our research network, present our methods and describe future intentions. We aim to do so in a transparent and well-structured manner in keeping with the current drive to standardise process and improve quality in clinical research.[@R12] [@R13] We also hope that the description of the research network will publicise and inspire its use.

Methods {#s2}
=======

The purpose of WeGeN is to provide a centrally coordinated research network that can be accessed and used by clinicians within Wales. Potential collaborators are invited to bring project ideas to the WeGeN team through email correspondence or face-to-face discussion with any of the members of the team. The team will then provide assistance with the set-up and delivery of the project.

The team currently consists of one network lead, a senior research advisor and a deputy network lead. The structure is given in [figure 1](#BMJOPEN2016013031F1){ref-type="fig"}. The separate roles within the hierarchy are described in more detail below.

![Hierarchy of personnel in network of Geriatrics Specialty Trainees.](bmjopen2016013031f01){#BMJOPEN2016013031F1}

The network leads {#s3}
=================

The network leads are responsible for the overall running of the network but do not have responsibility for the delivery of all projects supported by WeGeN. Their role focuses on liaising with other clinicians to bring new projects to the Network and assisting with the initiation of projects by recruiting Specialty Trainees to participate. Close liaison with each project lead is also required to facilitate successful completion and ensure that the work is of high quality. All administrative work is currently undertaken by these two individuals.

The project lead {#s4}
================

This is the geriatrician who has brought the project to WeGeN or who volunteered to lead a group application. The project lead is responsible for the practical aspects of project delivery. Trainees leading projects will work with an engaged supervising consultant to establish a line of clinical responsibility. The project lead formulates the project\'s protocol and assists each site with initiation of the project.

The project lead is expected to obtain ethical approval. They are tasked with the ongoing delivery of the project including liaising with individual site leads to troubleshoot issues that may arise, and coordinating the multiple sites during the data collection period. Following completion of the project, the project lead will collate and analyse the data collected and coordinate the submission to peer-reviewed publications.

The site lead {#s5}
=============

The site lead oversees data collection for a project at one site. That individual has responsibility to ensure successful completion of the project at that site under the guidance of a local clinician.

The site lead will liaise with local research and development, quality improvement or audit departments to ensure that the project is implemented and conducted according to local guidelines and protocols.

The site lead will educate the data collection team about project methodology and support them in data acquisition. Following the completion of data collection, the site lead will be able to analyse their locally collected data to give immediate local feedback, providing an opportunity to improve local performance and implement change.

To overcome the issue of trainee rotation impacting on project completion, WeGeN aims to work with the Geriatric Medicine Specialty Training Programme Director to attempt to anticipate where trainees will be placed. This will allow identification of sites where a data collection cycle can be successfully completed irrespective of clinical rotation. This will be achieved through doctors familiar with the site lead role rotating from one active project site to another, providing project continuity.

The data collectors {#s6}
===================

Data collection will vary between project and study type. However, many projects will require the site lead to delegate and coordinate data collection between a team of people at their site. This could include students, junior doctors, specialist nursing staff and other members of the multidisciplinary team.

Communication within the network {#s6a}
--------------------------------

Multicentre endeavours require regular communication with participants to ensure that potential problems can be addressed early and to maintain the motivation of the group.

Currently, Specialty Trainees in geriatric medicine in South Wales communicate through the team communication smartphone app Slack.[@R14] This software allows rapid, nearly real-time communication with multiple people simultaneously. WeGeN recommend this medium or an agreed alternative to optimise project management by the project lead. Communication through traditional methods such as telephone and email is recommended to all project leads to increase accessibility and allow information distribution.

To further promote communication and information sharing, the following website (<http://www.wegenresearch.wales>) and twitter account (\@WeGeNresearch) have been created.

Data handling within a WeGeN project {#s6b}
------------------------------------

Data collection spreadsheets are produced and distributed to each site lead by the project lead prior to initiating data collection. Each site lead collates the local data and the returns the file to the project lead in an anonymised format.

Each site lead maintains the right to interpret the data for their own site and are encouraged by WeGeN to present in local or regional forums. WeGeN suggests that presentation of data at national events is by the project lead.

Authorship {#s6c}
----------

Authorship is on a named author basis for all predetermined lead researcher(s) for each project. These researchers are those who conceived, developed, delivered the project and wrote the manuscript. All other contributors, predominantly those that collected the data, are listed as collaborators.

Each project will be required to reference the research network and all collaborators using the phrase 'on behalf of the WeGeN network' at the end of the authorship listing. This model of authorship is based on contribution and premised on the International Committee of Medical Journal Editors. Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals.[@R15]

Findings to date {#s6d}
----------------

There are four projects in progress using the WeGeN network, all of which anticipate peer review publication on maturity of the data.

The first is a multicentre audit of the British Geriatrics Society Silver Book Guidelines[@R16] concerning the care of older persons within the first 24 hours in hospital. This was solely performed through WeGeN from the point of inception to delivery. After reviewing the Silver Book standards, data were collated simultaneously throughout December 2015, with 9 participating sites in South Wales providing data sets representing 354 patients.

The second project is a multicentre audit of the care of patients diagnosed with delirium. WeGeN facilitated data collection at eight Welsh sites. Six returning sites have performed preliminary analysis of their data and are addressing local areas for improvement while the overall collation of results is ongoing.

Our third project concerns the care of acutely unwell patients with a diagnosis of Parkinson\'s disease admitted to hospital. Data collection is still ongoing as a collaboration between the Welsh Parkinson\'s Disease Network and WeGeN to maximise the amount of sites involved and data collected.

The final ongoing project is a data collection focusing on the older emergency surgical patient. As part of a larger annual UK and Belgian data collection (<http://www.opsoc.eu>), WeGeN has facilitated the addition of a further site (Abergavenny) to the established Cardiff OPSOC site and will coordinate Welsh data collection for this audit.

Network evolution and future plans {#s7}
==================================

The use of a collaborative network carries inherent limitations when using observational data, such as a lack of a comparator group, variations in data collection between sites and ensuring uniform training for measures that require accuracy and reliable reproducibility. To mitigate this, our initial projects are comparatively small and led by selected members of WeGeN, or embedded within other existing data collection collaborations, such as the Welsh Parkinson\'s Disease Network and OPSOC.

It is anticipated that as the network matures and gains experience, the network lead will actively guide project leads during protocol development. This will help focus data collection towards outcome measures that are validated, simple, objective and reproducible; such as 30-day mortality or readmission to hospital.

We anticipate a 'learning curve' and it is likely that the structure, advice and leadership delivered by the WeGeN team will evolve. Given the peripatetic nature of trainee doctors, an essential part of the maturing process will be the internal development of future network leads who will have previously been site leads, then project leads, thus promoting those actively experienced with WeGeN organisation and process and preserving knowledge gained.

Beyond the cohorts which we describe here, we are anticipating further data collection in an ongoing manner. We have and will continue to advertise and promote WeGeN. Specific data collections will depend on the interests of any collaborator who wishes to use the network.

Collaboration {#s8}
=============

A prerequisite of using WeGeN will be the requirement of each project lead to securely retain collected data for at least 5 years. Therefore, each WeGeN project will be amenable and receptive to data sharing and further analyses of data with any researcher who can generate novel results using collected data. WeGeN is also receptive to the construction of other UK registrar-led research collaboratives. Furthermore, WeGeN would actively welcome involvement in the formation of combined regional platforms, or supporting the development of national, European or International platforms in a similar fashion to our surgical colleagues.[@R5] [@R8] [@R11]

Further details {#s9}
===============

WeGeN has received no external funding and is being operated within the Supported Professional Activity sessions that the trainees have within their job plans. This arrangement has been supported by the Training Programme Director for Geriatric Medicine in South Wales. In the future as the Network grows, we hope to finance the network through external grant income.
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